'Every point of the intestine is in a state of activity, which can be played upon and modified by impulses arriving at it from all positions of the gut, above and below '-Bayliss and (Rowlands, Honour, Edwards and Corbett, 1953 (Quigley and Brody, 1952 (Mackay and Jacobson, 1957; Farrer, Zworykin and Baum, 1957; Connell and Rowlands, 1960 Fig. i (Rowlands and Wolff, i960 (Inglefinger and Abbott, 1940 (Castleton, 1934 (1940) showed that the rate of passage of the balloon through the duodenum is five minutes, through the jejunum, two hours, and through the ileum, three to six hours. Van Liere, Stickney and Northup (1945) obtained similar results in dogs. The rate of passage through the duodenum is extremely rapid. We have found that a radio pill passes from the pylorus to the fourth part of the duodenum in a The dots represent i-minute intervals.
few seconds (Fig. 4) (Youmans, 1952 (1950) studied the motility of the small intestine both radiologically and manometrically following bilateral-thoracolumbar sympathectomy for hypertension and found no significant effect on motility. There was an increase in the frequency of bowel action in one-fifth of the patients studied and three of i00 patients complained of persisting severe diarrhoea. Some looseness of the bowels following sympathectomy was also noted by Ross and Brolsma (195i) 
Reflex Responses to Feeding
The increase in small intestine activity after eating was first described by MacEwan(I904) who watched the writhing movements of the terminal ileum through a cwecal fistula. He noted that the response was too quick to be explained by peristalsis spreading along the intestine and attributed it to a reflex. Since then other workers have demonstrated increased ileal activity following meals (Daniel and others, I959; Kewenter and Kock, i960) associated with occasional relaxation of the ileocaecal valve and discharge of the ileal contents into the cacum (Hertz, I913) . Gregory (1950) showed that this reflex could be elicited in dogs by placing small quantities of food in the stomach, by distending it with a balloon or even by sham feeding. Douglas and Mann (1940) elicited the reflex by placing food in the duodenum. Gregory's experiments led him to the view that the reflex was dependent' on the integrity of the thoraco-lumbar outflow but Douglas and Mann (i939b, 1940) held that the response depended on the continuity of the intestine and that the increased activity was transmitted mechanically along the bowel wall. This latter explanation, however, would not account for the cephalic phase of the reflex. The response is independent of the vagus nerves (Douglas and abolished by atropine (Daniel and others, i959 Dennison, 1948) , amphetamine (Elsom, Glenn and Drossner, 1939) , ephedrine (Posey, Bargen, Dearing and Code, 1948) , and adrenaline (Bargen, Wesson and Jackman, 1940) . The effect of the sympathetic amines, however, is biphasic as following a short period of relaxation there is frequently a rebound phase of increased activity (Dreyer, 1954) . This effect was initially demonstrated in the cat intestine but also occurs in the human intestine (Daniel, Sutherland and Bogoch, 1959 Bargen, 1949; Kewenter and Kock, i960) . That these waves are propulsive has been demonstrated by barium studies (Liljedahl, Mattsson and Pernow, 958a) and by direct observation ofileostomies (Schwartz, Reingold and Necheles, 1942) . Mecholyl also causes an increase in propulsive motility in adults (Ginsberg and Miller, 1953) and in children (Barbero, Chin Kim and Davis, 1958 (Rowlands, Chapman, Taylor and Jones, 195ob; Kewenter and Kock, i960 
